—-MISEOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .
DEPARTMENT OF PUBLIC HEALTH AND WELFARE — 44442 .

STATE FILE NUMBER
Registrarion District No. __________ 5— ) __.Primary Registration District No. _’ZOQJ Registrar's No. .é.??éh

" DO NOT WRITE
ON THIS STUB AMENDED 5

1. PLACE OF nu‘ﬁ-’r” 2 130T 7 USUAL RESIDENCE [Where decossed lived. If institulion: Residence before

a. COUNTY Ja sper a. "‘”‘TEMissouri b. couNﬂJasper sdmiseion)
b. COITEY (If outside corporate limits, give TOWNSHIP only) Lengrh of stay in 1b c. CITY Inside Limits

TaWN Joplin life oW Jonlin Yes L Mo O

c. FULL NAME OF {If NOT in haspital, give location) Ingide Limits d. STREET (If curiide, give lacation) Reside on Farm
HOSPITAL OR ADDRESS

meTiuioN  FrgemiantHospital Yy NeO 332 N. Maple YO P

3. NAME OF DECEASED Firsr Middle Last 4. DAIE Month Day Year

[Type or print)
Alta Lee Forkner oA Nov 24
5. SEX 8. COLOR OR RACE 7. Married] Never married [] [8. DATE OF BIRTH | ?- AGE (lost birthday) | IF UNDER | YEAR IF UNDER 24 HR

Widowe Divorced [ Manths Days Hours Min.

Female White 2-7=-1893 70
10a. USUAL CCCUPATION {Giva kind of work dona | 1Db. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or ceuntry) | 12, CITIZEN OF WHAT COUNTRY
during moﬁ of working ljfe, even if ratired)

nusewile Home Vinita, Oklahgma US A

13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henry Jones Iula Brown Clarence B, Forkrner
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addresa

(Yes, no, or unknown)| {If yes, give war or dates of servi

none _ Clarence T Wnr-lcnep'_.lo_pl;_n_rM_

nQ
18. CAUSE OF DEATH (Enter only one cause per line v L BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o] Resplratory fallure 12 hours

VS 300
Rev. 4/5%9

\DATE AMENDED

)

Conditions, if any,].  OUE TO {b) Generalized carcinomatnsis, primary Over
which gave rise to T rd

. 7 o
shova “cause (o). carcinoma of the left lung. six month
?;?n';g ce:\uunl:‘:’? DUE TC {c) ‘

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but not releted Jo the terminal PART 1L 1 deceased war  female  was
diseass condition given in PART | (a} thers a pregnancy in last 90 days,

| O Yes I [ Ne O Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD|C|DE 20k, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18,
0 0O

PERFORMED
YES O NO

20:.}IME OF Hou Mgonth, Day, Year ]
INJURY a.m. ’
pm.
~20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK (] faren, factory, street, office bidg., elc.)
NOT WHILE AT WORK [J

2;—"| arr'ended the deceased from. 1—1 9-6% 1 5 fD—-—-1 1"2-4'—']3—6-3—"“" lase saw ::-rn"“"e on 11-2]-'--6?

p' m on the date stated sbove, and to the best of my knowledge, from the causes stated.

DOCUMENT

A

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurrad at

T i1 ar_title} Q 22b. ADDRESS  DpTar Cl inilc 22¢. DATE SIGNED
Y, ?;7: Wﬁk Ao 2et YA M10 Jackson,Joplin, Mo, 11-25-63
23». BURIAL, CREMATION, [ 23b. DATE 29c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stare)

REMOVAL (Specify}
i N M3 a|
Burial 11.27.1963 | Ozark Memorial Park Joglircos o Micsonrd

24, FUNERAL DIRECTOR RESS 25. DATE RECD. BY LOCAL REG /X/
Mason Chapel,108 Range Line,Joplin,Mo.| //-Z27- /763 perrl

{Licarised Embalmer’s Statement on Keverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this.certificate was embalmed by me,

or by Siuder_nt Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

4568

Licensed Embalrr;er No.

P. O. Address Jopfin,Mis souri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING. (Failure 10 comply
with the above constitutes grounds feor revocation of license). ) -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~
If this body is not embalmed, fact should be so stated above.
Jrpem it R sl Teme e




